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IntroductIon
Common mental disorders (anxiety, depressive and somatoform disorders), also known as minor psychiatric disorders, are mild psychic troubles that, throughout the years, may cause great biopsychic and social impact. 1 These disorders have symptoms such as: fatigue, insomnia, forgetfulness, difficulty in concentrating, irritability and somatic complaints. 2 They also indicate relevant psychic suffering and may lead to the development of more serious mental disorders, which seems particularly important in the case of healthcare professionals for their role in assisting the population. [3] [4] [5] Medicine, dentistry and nursing are traditionally recognized as being some of the most strenuous courses at university level as they demand great physical, intellectual and emotional effort from students. In the last year of the undergraduate program, emotional exhaustion becomes more evident and ends up predisposing the students to common mental disorder. 3, [6] [7] [8] [9] [10] [11] We know from the literature that the prevalence of common mental disorder in industrialized countries ranges from 7 to 30%. 4 Similar studies drawn from the Brazilian population, showed that this prevalence varied from 22 to 35%. 12, 13 At the same university, a recent study including only medical students revealed a high prevalence of common mental disorder (42.5%).
14 To date, in this institution, there are no published researches on the mental health of nursing and dental students. National and international studies assessing this kind of population are also scarce.
Several studies have showed that institutions responsible for the training of health professionals should take cognizance of their students' weaknesses regarding the educational process. [15] [16] [17] [18] This study aims to assess the prevalence of common mental disorder among the students of the last three semesters of the medicine, dentistry and nursing courses in a public university in Northeast Brazil and to identify the potential factors associated with this disorder.
methodS
The authors conducted a cross-sectional study in February 2010, in a public university from Northeast Brazil. The number of students per class when they were admitted into the university was: 40 for medicine, 20 for dentistry and 20 for the nursing course.
The ) and the Supervised Training Cycle (9 th semester). All the 220 students of medicine, dentistry and nursing regularly enrolled in the last three semesters of college at the time of this survey were invited to participate, and 175 accepted the research terms.
Participants were required to answer two self-administered questionnaires in the classrooms: the Self Reporting Questionnaire (SRQ-20) 1 and a specific questionnaire developed by the authors.
Before that, the teaching staff in each of the three courses received letters from the researchers informing that a survey would be carried out, and asking their permission to have the questionnaires applied during class time.
Every classroom was approached at least twice in order to get the maximum adhesion of the students to the survey. Students who did not return their questionnaires were considered missing.
The SRQ-20 is an assessment scale of anxious, depressive and somatoform symptoms developed by the World Health Organization (WHO). It was introduced by Harding, in 1980, for screening minor psychiatric disorders in basic attention and was validated in Brazil by Mari. 1, 4 It is a self-administered instrument with 20 binary response questions related to psycho-emotional symptoms, which showed satisfactory indexes in the studies conducted by Mari, with sensibility and specificity equal to 85 and 80%, respectively. 1 The students answered the questionnaire based on what they felt during the last 30 days. Scores higher or equal to 6 for men and higher or equal to 8 for women are considered as probable cases. This cutoff, according to the SRQ-20, was determined based on several studies. 1, 8, 14 Although, this score does not implicate in formal diagnosis, it indicates relevant psychic suffering that draws attention to the mental health of healthcare professionals.
The structured self-administered questionnaire developed and tested by the authors in an earlier pilot study consisted of 54 questions related to socio-demographic features, educational process and personal aspects.
The data analysis was performed using the SPSS statistics software version 16.0. The analysis was done in three stages: 1 st Population description through descriptive statistics (inferential statistics is not suitable for this study, since the authors studied the population instead of a random sample); 2 nd Bivariate and simple analysis, including the construction of tables and calculation of crude odds ratio (OR) instead of prevalence ratio (PR) since OR is the measure obtained in the logistic regression (final step of our analysis) and can also be used in this type of study; 3 rd Analysis of multiple variables by logistic regression. The variables' selection criteria are based on the variable's importance in the literature, on the authors' experience, and on the magnitude of the OR. The variables showing association with CMD >30% were kept in the final model.
The outcome variable (common mental disorder) was adjusted to the following predictive variables: sex, having a steady partner, religion, income, having another occupation, course (socio-demographic features); satisfaction with the course choice, attitude toward the course, thoughts about dropping out the course, self-assessment of academic performance, self-assessment of skill acquisition needed to become a good professional, satisfaction with the teaching strategies, attitude toward the course's activities, course as a source of pleasure (educational process); presence of physical disease, presence of mental disease, feeling emotionally stressed, reaction to conflicts, leisure time, emotional support, expectations about the future and feeling of happiness (personal aspects). This study was approved by our institutional Ethics Committee of Research on Humans Beings (0018.0.107.000-06 protocol number). Study participants signed a confidentiality agreement authorizing disclosure of data but concealing identity throughout the study period, including during the completion of questionnaires.
reSultS
From all the 220 students enrolled in the last three semesters of the courses, 175 (79.5%) took part in the research: medicine (113), dentistry (47) and nursing (60). Three participants did not answer the SRQ-20, thus being excluded from the study.
According to the cutoff point pre-established for male and female, the studied common mental disorder presented a general prevalence of 33.7% (Table 1) . The studied population comprised predominantly female (62.8%) and young (average age 23.5 ± 1.6) students. The majority (70.5%) had a steady partner, 73.3% practiced a religion, and 90.5% lived with relatives. The majority (84.3%) did not have any other occupation apart from being a student in that course, and most of them (35.5%) had a family income of 6 to 10 minimum wages (Table 1) .
Concerning variables related to the educational process, 77.6% of the students considered the course to be a source of pleasure, and 79.1% believed that their academic performance was good or excellent. Although 87.7% thought that they were acquiring the skills necessary to become good professionals, only 29.3% were satisfied with the teaching strategies used. In total, 94.7% of the students were satisfied with their career choices, but 35.1% were uncomfortable with course activities and more than a half (56.4%) had thought of dropping out the course at least once.
With regards to personal issues, around half of the students dedicated less than 6 hours per week to leisure activities (50%), reacted aggressively or retracted themselves in situations of conflict (51.5%), and considered themselves emotionally stressed (44.4%).
In terms of a personal support network, 80.2% reported that they were receiving the emotional support they needed, 82% had good expectations for the future, and 92.4% reported feeling happy.
On bivariate analysis of variables related to the educational process, those students that had already thought of dropping out the course (OR=2.52) or felt uncomfortable in academic activities (OR=3.33) presented a greater association with the development of common mental disorders.
Concerning personal aspects, the probability of developing a common mental disorder was higher among the students who considered themselves emotionally stressed (OR=10.60), who reacted to conflicts in a retracted or aggressive way (OR=2.89), who referred the presence of physical disease (OR=3.21), or mental disorder diagnosed by a psychiatrist (OR=2.73).
The probability of developing CMD increased among the students who reported absence of suitable emotional support (OR=2.82), feeling unhappy (OR=13.11), and not so good expectations for the future (OR=8.71).
There were no significant statistical differences in the prevalence of CMD among students of medicine (30.1%), dentistry (36.8%) and nursing (39%) ( Table 2) . in the courses' infra-structure and the educational models adopted contributed to these results. Four variables that showed strong association with common mental disorder were identified after adjustment by multiple logistic regression analysis.
In the international literature, having low income, being female, not having a steady partner, being unemployed and practicing no religion are socio-demographic variables that may be identified as factors associated with common mental disorder. 13, 22, 23 In this study, only females showed a strong association with common mental disorder after logistic regression. This finding coincides with the literature that asserts that women have higher prevalence of mental disorders and that CMD is the third health problem among females in developed countries and the fifth in undeveloped countries. 13, 24 Studies performed with others university students corroborate with these data. In medical schools in Tehran, female students were likely to develop psychic suffering in the same way that those who had very precarious financial conditions. 25 On the other hand, in Turkey, a high association with depression among female and older students is seen. 26 In other studies, CMD are more diagnosed in females because they look for health services more than males. 22, 24 In our study, the female sex variable showed strong association with CMD after logistic regression, but the female frequency was also greater than male.
Other variables in our study that demonstrated strong association with CMD were: 'not having good expectations for the future', 'not seeing the course as a source of pleasure' and 'feeling emotionally stressed'. This may be explained by the inherent features of the academic atmosphere including tests and tight deadlines that are mainly sources of stress for the students. This finding coincides with the literature which points out emotional stress as an important associated factor to common mental disorder. 15, 17, 27 The healthcare courses present certain peculiarities in the educational process that impact negatively the student's physical and psychological health, cognitive function and learning. These stressful factors include the proximity of death and innumerous pathological processes, excessive workload, competitiveness, fear of making mistakes, late financial independence and disappointment with the course, as well as privation of the family conviviality and leisure. 18, 23, 28, 29 Sleep problems have been associated with deficits in attention and academic performance, After adjustment using multiple logistic regression analysis, the following variables were associated with common mental disorder: female sex, not having good expectations for the future, not seeing the course as a source of pleasure and considering oneself emotionally tense (Table 3) . The general prevalence of common mental disorder among the students was higher than the rates found in general populations studied in industrialized countries. 4 A survey carried out in Campinas, Brazil, using SQR-20, revealed a common mental disorder prevalence of 17% in the urban population. 19 In Olinda, Brazil, a study using the same instrument revealed a 35% CMD rate among individuals aged 15 years or older. 13 A study at the Pernambuco University-Brazil (UPE) among students of some health care courses found a general prevalence of CMD of 34.1%. The prevalence by course was: physical education (25%), nursing (31.8%), dentistry (33.3%), and medicine (42.6%). 8 These results were similar to those found in our survey. Nevertheless, after comparing only medicine courses in Brazil, we found that the prevalence of CMD in students of the course surveyed (30.1%) was smaller than the results of another earlier study by the author in the same university (42.5%) than those found at UPE (42.6%) and UNESP Botucatu (44.7%) 8, 14, 19 but similar to those found at the Bahia Federal University (29.6%) and Santa Maria-Rio Grande do Sul University (31.7%). 20, 21 We believe that similarities or differences drowsiness during classes, risk-taking behavior and depression, impaired social relationships, and poorer health. [30] [31] [32] Frequency of experiencing chronic illness, depression, anxiety disorder, seasonal affective disorder, mononucleosis, and sleep difficulties were significant stress predictors. [31] [32] [33] Students of medicine, dentistry and nursing represent a population with high educational level that is constantly exposed to this inhospitable environment, which may predispose them to a higher risk of developing common mental disorder. 9, 14, 16 Due to the workload of study and training that these courses require, students are also more inclined to develop burnout syndrome. 9, 32, [34] [35] [36] Despite the high prevalence of CMD among the students assessed, only a small percentage (10.5%) had any mental trouble diagnosed by a psychiatrist. In the same way, in a universe of 7,357 students from 36 medical schools of South Korea, 689 students presented depression and, out of these, only 9.7% were diagnosed and submitted to psychiatric treatment. 37 This situation of under diagnosis may be motivated by the lack of a support service to the mental health of students in the universities.
Even the students of medicine, dentistry and nursing courses that studied with the most recognized health teams from the best universities in Brazil had their mental health very neglected by these institutions since no healthcare and psycho-pedagogical support service was made offered to the students. 5 Many medical schools, especially in South and Southeast Brazil, have established psycho-pedagogical support services in the last years; however, in Northeast Brazil, this hasn't occurred in the same proportion. 28 In the USA, most colleges and universities have now developed mental health and counseling programs commensurate with the size of their student bodies, although yet in 1957 the American College Health Association formed a Mental Health Section to serve mental health professionals, 37 years after the American Student Health Associations annual meeting in 1920 had identified "mental hygiene" as critical for college campuses to assist students to reach their highest potential. Indeed, the first student health service is credit to Amherst College in 1861. 38 Regarding the issues of the educational process, we can observe that, although most students feel satisfied with their course choices and feel comfortable with their courses' activities, more than half of them is not satisfied with the teaching strategy and at least once considered to drop out the course. Nevertheless, these variables did not maintain a strong association with CMD after logistic regression.
The cross-sectional design of our study has a limitation, which is the simultaneous analysis of both exposure and outcome, preventing us from establishing causal relations among the associations found. On the other hand, the purpose of this study was restricted to assess the answers given to the questionnaires that aim to detect symptoms of CMD and not to establish a formal diagnosis. For this reason, further longitudinal studies including a qualitative stage with psychiatric interview are required for a more accurate definition of the problem outcome found in our study. Despite these limitations, the study suggests hypotheses and supplies important data for preventive measures to be adopted.
concluSIon Considering all the above, it is evident that the mental health of those who will soon become healthcare suppliers for the population needs more attention.
There was no difference regarding CMD prevalence among the students of medicine, dentistry and nursing in the university surveyed. This population showed a high prevalence of CMD and more than its half was discontent with the teaching strategies adopted, having thought at least once about dropping out the course. Furthermore, the majority considered the course chosen as a source of pleasure and had good expectations for the future.
The high prevalence of common mental disorder found by the researchers suggests that preventive measures must be immediately implemented such as: psychopedagogical support services for students and lecturers, development courses for the teaching staff, and a healthier environment to improve interpersonal relationships. In addition, we also suggest the raising of awareness among future healthcare professionals regarding the importance of maintaining their physical and mental wellbeing, which impact positively in the patient assistance.
Longitudinal studies assessing this theme at the researched university and other universities that have a population with similar profile are necessary aiming to identify the causal factors of common mental disorder among students from health-related courses.
reSumo
Transtornos mentais comuns e fatores associados entre estudantes de saúde do último ano.
Objetivo: determinar a prevalência de transtorno mental comum (TMC) e identificar potenciais fatores associados entre estudantes de medicina, odontologia e enfermagem.
Métodos: estudo transversal realizado em uma universidade pública no Nordeste do Brasil com 172 alunos de graduação dos últimos três semestres de Medicina, Odontologia e Enfermagem, em fevereiro de 2010, utilizando o Self Reporting Questionnaire (SRQ-20) e um questionário estruturado desenvolvido pelos autores. A análise dos dados foi realizada por regressão logística. Resultados: a prevalência de TMC foi de 33,7%. Os cursos não apresentaram diferenças na prevalência de TMC. A regressão logística mostrou uma forte associação entre as seguintes variáveis com TMC: sexo feminino (OR=4,34), não ter boas expectativas em relação ao futuro (OR=5,83), curso não ser uma fonte de prazer (OR=7,52) e sentir-se emocionalmente tenso (OR=11,23). Conclusão: a alta prevalência de TMC sugere que medidas preventivas imediatas devam ser implementadas, como: a criação de serviços de apoio psicopedagógico para alunos e programas de desenvolvimento docente.
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